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{C 000}, Initial Comments | {C 000} |
| . |
| Report of Biennial Follaw Up Construction Survey ]J :
by Dennis Harreli on 8-12-2017. | i
i | \
i |
' Many deficlencies were still not corrected. i
!I Further action is required. | [
| !
|
(C 166), Housekeeping-Maintained Free of Hazards | {c 166} |
r .

' SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F .0306 HOUSEKEEPING AND

| FURNISHINGS

(a) Adult care homes shall:

| {(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and

| hazards;
{e) This Rule shall apply lo new and existing

! facilities.

|

| This Rule is not met as evidenced by:
5. Based on observation, the ice machine drain

| line extended into the floor drain. lce machine
drain lines that are not maintained at least 2

'| inches above the floor or floor drain, as required
by Code, could cause the ice to become

| contaminated.

| Finding on 5-2-2017 and 7-12-201T:

| The ice machine drain was laying directly on the

i floor drain,

{c Isﬂ}lu Building Equipment Maintained Safe, Operating

| SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311  OTHER

| REQUIREMENTS

(a) The building and all fire safety, electrical,

| care home shall be maintained in a safe and
| operating condition.
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- |
(k} This Rule shall apply to new and existing | \

| faciiifies with the exception of Paragraph () |
| which shall not apply to existing facilities. .|

| This Rule is not met as evidenced by: | \ |
| 1. Based on observation, the fire alarm system |
“was not being maintained in a safe and operating |
| condition. Fire alarm systems that do not work |
' properly endanger afl residents and staff. |
i Finding on 7-12-2017 and g-12-2017: i
ja. The corridor smoke detector near bedroom 30 |
activated when tested with smoke but failed to |

- sound the fire alarm system | \ A ” %Wn .
Ii Finding on 9-12-2017-.y5 ‘ | _ il I&,ﬁuﬁg rﬂ&ﬂw J

"b. The fire alarm system worked when tested but ||
. the display states it is "Disarmed" and also states |

\_‘jﬁtﬁl\gtdw!-w updaed

II the following need to be checked,

i. 023 Duct |

it 030 Duet, 2 Heat l

5. 62083 |

liv. 074 Duct g

| v. 112 Duct Alarm [
V.

001 FCPS Supervision '|

| Because the fire alarm system was impaired, a
Plan of Protection was accepted in which the
facifity agreed to begin a fire walch to continue

| until the fire alarm system is repaired and certified |

| as working properly. |_

| 3. Based on observation the required one-hour l \
| fire rated walls and/or ceilings were compromised

in several locations. Holes and penetrations that |
_are not sealed with materials approved for use in
| one-hour fire rated construction present the
| possibility that a fire that begins in one space can |

quickly spread to other areas of the facility. \
| Findings on 1-4-2017 and 5-2-2017 and | | |
| 7-12-2017 and 9-12-2017: J .
' ¢. Hole in the ceiling in the outside AC room near | | .
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the maintenance room. i :
| d. New high efficiency gas fumaces were |

| installed in all 4 outside AC rooms in 2008 or |
later. The furnace flues are 3 inch PVC pipes |

that extend up through the one-hour fire protected |

| ceilings. None of the flues were protected with a | |

| listed fire collar as required. i ! '

[ .

| 4. Based on observation, some corridor doors | A '_
| will not close andfor Iatch to resist the passage of | “ d{j{} 'U:)m

: 1
fire and smoke. Corridor doors that do not close | 0 r ! P DI E&w

| completely and latch present the possibility that a | . 6 I ‘

| fire that begins in one space can quickly spread | UG(’( YO Iyl

to the corridor and the remainder of the facility. f -P

| Findings include the following doors on 1-4-2017 |

| and 5-2-2017 and 7-12-2017 and 9-12-2017:
b. The door to bedroom 14 does not fit the '
apening properly to be resistant to the passage of ﬁ

li smoke. I

I
| |
| |
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